Clinical Section 61 he drew off 11 pints on April 21; 11 pints on May 3; and 9 pints on May 12. In July he left the hospital, and had not had a recurrence by October. There was no history of syphilis in his case, but being a barman, and an alcoholic, he gave him iodide of potassium and meroury. He was now well except for his enlarged liver and spleen. In Osler's " System of Medicine," and in Rolleston's "Diseases of the Liver," it was stated that cases of cirrhosis of the liver rarely survived a second tapping. This had also been his experience in purely alcoholic cases, the patients dying of cholaemia. He doubted, therefore, whether the cases which recovered after repeated tappings were purely alcoholic ; they were likely to be due to chronic peritonitis, often syphilitic.
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Mr. W. G. SPENCER said that three years after he had performed omentopexy he had shown, at the Clinical Society,' a woman who was a drinker, and who said she continued to drink as much as she could get for three years.
She had no re-accumulation of fluid. Later she died at Westminster Hospital, with evidences of alcoholic cirrhosis of the liver, without any signs of syphilis. She was under Dr. Hall, and had been tapped ten times before Mr. Spencer operated. Her liver was large. He had not been fortunate with cases of atrophic cirrhosis of the liver, but no harm followed if the operation was aseptic.
Dr. ESSEX WYNTER, in reply, said this woman's condition was such that it was thought she could not stand the double incision for the femoral opening. One patient developed a femoral hernia, and it was to avoid that risk, and also to suit the measure to the patient, that he suggested this operation. He saw, a fortnight ago, the man who was the first subject of femoral drainage, and during the five years he had remained free from ascites, although he had been drinking steadily the whole of the time. THIS patient was shown at the last meeting,2 and is now exhibited again to show the result of treatment by brine enemata. The abdomen has become quite flat.
DISCUSSION. Dr. HUTCHISON added that the patient had lost 2 st. in weight under the treatment, and his general condition had improved. Probably most of the weight lost represented ftecal matter. He was still having daily brine enemata.
Hutchison: Case of Hirschsprung's Disease
Dr. JAMES GALLOWAY said that the improvement in this patient's condition was very remarkable, -and wished to know if any special method had been adopted by Dr. Hutchison in prescribing or administering the brine enemata.
The PRESIDENT remarked that notwithstanding the immediate good result of the brine enemata the outlook for that man, in his view, was hopeless unless he had surgical intervention. A procedure successful in some cases was to make an artificial anus and then, in a double operation, to do lateral anastomosis and afterwards remove the colon, or whatever part of the tract was at fault.
Dr. HERTZ said he considered the outlook of surgical influence in Hirschsprung's disease was very far from bright He had had three cases of the condition operated upon and had seen a fourth, and all four died. A fifth case of his had been similarly treated against his advice; the whole colon was successfully removed, but the patient returned three months later with the abdomen as distended as ever, probably because the small intestine was now also involved.
The PRESIDENT said that the general results of surgical interference in cases which had reached this grade were better than from medical treatment. Sir Frederick Treves's case, which was operated upon some eleven years ago, was, he believed, still alive. Several of the cases operated upon at Johns Hopkins Hospital had done well.
Mr. SIDNEY BOYD desired to refer to a case which he had a few years ago, not of ordinary Hirschsprung's disease, as there was a congenital stricture of the rectum just above the anal canal. The patient was a boy, aged 8. He had an enormous abdomen. X-rays and a bismuth enema showed the colon to be normal as far as the pelvic brim on the left side; it then turned up to the gallbladder, and went down the pelvis on the right side. By dilating the stricture and treating him with enemata the bowel became clear. He went on for over a year having treatment by massage and drugs and enemata, but could not be left alone for long. Mr. Boyd explained to the mother that the boy would probably not get any better, and she then agreed to operation. By giving a test meal he found that the real hindrance to the passage of faeces began beyond the iliac colon, and he removed the colon beyond that. point, as low as possible, and made an anastomosis with the upper end of the rectum. The patient made a good recovery, and though that was a year ago, no drugs or enemata had since been required, and the bowels had acted every day.
